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NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

59 / 61

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

LAND O'LAKES INC/AGRILIANCE LLC PAC (LOL PAC) FKA LAND O'LAKE INC PAC

4500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11932088328

(Revised 02/2003)FE6AN026

X

6782902
Grocery Manufacturers Association Political Action Comm-
ittee

2401 Pennsylvania Avenue NW
Second Floor

Washington DC 20037

 

0 6             2 1             2 0 1 1

2500.00

011

Grocery Manufacturers Association Political Action
Committee

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
6826433

Graves For Congress

2345 Grand, Suite 2400

Kansas City MO 64108

X

2012

0 6             2 2             2 0 1 1

1000.00

011

Rep. Samuel B. Graves, Jr.

X

MO 06

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
6826434

Ribble For Congress

PO Box 7200

Appleton WI 54912

X

2012

0 6             2 2             2 0 1 1

1000.00

011

Rep. Reid J. Ribble

X

WI 08


